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a  b  s  t  r  a  c  t
We  present  a case  with a giant left  ventricular  thrombus  grown  over  papillary  muscle  and  chordae
tendinae.  The  patient  had  declined  both  surgical  and ﬁbrinolytic  therapy.  After  long-term  anticoagulation
therapy,  regression  was  observed  without  embolic  complication.  Anticoagulation  with  warfarin  may  be
preferred  in  such  cases  presenting  with  huge  left  ventricular  thrombus  encircling  papillary  muscle  andeywords:
hrombus
nticoagulation
hordae tendinae
rognosis
chordae  tendinae.
<Learning  objective:  There  are  no clear-cut  guidelines  about  the  treatment  strategies  for  huge  ventricu-
lar  thrombus.  Herein,  we  present  a case  of giant  left  ventricular  thrombus  grown  over  papillary  muscle
and  chordae  tendinae.  We  showed  that long-term  anticoagulation  may  be  effective  for  patients  with  huge
ventricular  thrombus  grown  over  papillary  muscle  and  chordae  tendinae.>
©  2014  Japanese  College  of  Cardiology.  Published  by  Elsevier  Ltd.  All  rights  reserved.ntroduction
Giant left ventricular thrombi are reported rarely and they
re associated with serious adverse cardiovascular complications
1–3]. Herein, we present a case with a giant left ventricular api-
al thrombus encircling the papillary muscle and chordae tendinae
ightly with unique unusual clinical image which demonstrated an
mpressive shape mimicking hypertrophied papillary muscle. We
valuated the beneﬁcial effect of long-term anticoagulation as a
reatment strategy.
ase  report
A 42-year-old male patient presented with right hemiparesia.
n checking the medical background, it was found that pri-
ary coronary intervention was performed to the left anterior
escending artery 4 years previously. His follow-up was unevent-
ul. Echocardiography performed a year previously was  free of
he apical thrombus but revealed 50% left ventricular ejection
raction with localized apical akinesia. Coronary angiography per-
ormed a year previously showed patent stent. Right superﬁcial
emoral artery occlusion was also observed in the peripheral
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ischemic therapy for 1 year after control angiographic examination
including aspirin, ramipril, carvedilol, and atorvastatin. In the ﬁnal
presentation, cranial magnetic resonance imaging showed local
infarction in the left posterior insular area and left corona radi-
ata associated with middle cerebral artery side branch occlusion.
Echocardiography revealed a 50% left ventricular ejection fraction
with localized apical akinesia. There was  a giant tubular-shaped
thrombus attached to the apical wall and encircling the posterior
papillary muscle and chordae tendinae (Fig. 1). In each cardiac cycle,
the thrombus moved asynchronously with longitudinal movement
of left ventricle during systole and diastole (Fig. 2). The border of
the thrombus was irregular and the mobility was  related only to
the cardiac cycle rather than the mobility of the thrombus itself.
Treatment strategies including ﬁbrinolysis and surgical resection
were offered to the patient. However, the patient declined both
ﬁbrinolytic and surgical treatment. After that, the patient was
followed up with aspirin and warfarin anticoagulation. After 8
months’ follow-up, the thrombus regressed to apical segment with-
out embolic events. In the last presentation, the thrombus was
restricted to the apical segment with smooth and calciﬁc border
(Fig. 3). The size of the thrombus was  1.9 cm × 1.3 cm,  which was
5.8 cm × 2.4 cm in the ﬁrst presentation.Discussion
In this paper, we  presented a giant left ventricular thrombus
with clear-cut images. We showed that anticoagulation may  help
served.
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(ig. 1. Echocardiographic images of thrombus from parasternal long-axis (left pane
wo-chamber and apical ﬁve-chamber projections show the thrombus (right panel
he regression of the thrombus even with a huge thrombus size
ith embolic presentation. We  also demonstrated the progression
nd enlargement of the thrombus over the papillary muscle and
hordae tendinae which has been reported rarely. Involvement of
apillary muscle and chordae tendinae may  play a role in the sta-
ilization of the thrombus by restricting the unsteady movement
f the thrombus during each ventricular contraction cycle.
Apical  left ventricular thrombi are not rare clinical entities
nd they are usually associated with myocardial infarction and/or
ilated cardiomyopathy [1]. The majority of the thrombi are
estricted to apical segment, more commonly within the apical
neurysm. Huge ventricular thrombi have been reported rarely, but
hey may  lead to serious cardiovascular complications including
ardioembolic stroke [1–3]. In the majority of the reported cases,
he thrombus progressed to the ventricular cavity without papillary
ig. 2. Two-chamber view of thrombus at end-diastole and end-systole. The thrombus is 
right panel) parallel to the movement of the papillary muscle.er) and apical two-chamber (left panel – bottom with measurement) views. Apical
muscles  or chordal involvement [2–4]. A mobile thrombus with a
protruding shape was shown as a powerful predictor for embolic
events which was a pre-existing feature of our case [5]. In addition,
the discriminating character of our case was the involvement of
papillary muscle and chordae tendinae within the thrombus which
was a rare situation. We  thought that such an involvement may
play a role in the stabilization of the thrombus by restricting its
random movement and they may  result in decreased detachment
and subsequent embolization risk. Treatment strategies includ-
ing ﬁbrinolysis, surgery, and long-term anticoagulation could be
performed, although the clear-cut guidelines were not deﬁned.
Long-term anticoagulation therapy may  help the regression of the
thrombus even with the huge thrombus size with embolic presen-
tation and that may  be preferred as an initial treatment in such
cases.
more compact at end-diastole (left panel) and elongates and shrinks at end-systole
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292–3.ig. 3. An apical two-chamber view after 8 months of anticoagulation with warfarin.
he thrombus shows marked regression compared to pre-treatment images.onclusion
A giant left ventricular thrombus formation is a rare clinical
ntity. Involvement of the papillary muscles and chordae tendinae
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may  be associated with lower embolic events and long-term anti-
coagulation therapy may be preferred as an initial treatment in such
cases.
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